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OROSS-EYES.* 


BY R. MAUPIN FERGUSON, M. D. 
Lecturer on Ophthalmology, Otology, and Laryngology,in 
the Loutsville Medical College, Surgeon to 
Eye, Ear, and Throat Department, 

Louisville City Hospital, 

Cross-eyes is a symptom of some abnor- 
mal condition, whereby vision is interfered 
with so as to produce indistinct vision, or 
which causes vision to be attended by some 
unusual difficulty. It is in the effort to ob- 
tain relief from these disturbing difficulties 
that the condition called cross-eyes usually 
occurs. ; 

Paralytic deviation we do not propose to 
discuss at all at present. In cross-eyes the 
visual lines (lines drawn from object to the 
yellow spot) cross somewhere between the 
eye and the object viewed, whereas in normal 
vision they only cross in the object regarded. 

On close examination it has been found 
that the cause of the deviation in divergent 
strabismus and in convergent strabismus, 
or cross-eyes, differs greatly. As a rule 
divergent strabismus is associated with 
near-sightedness while convergent stra- 
bismus is associated with far-sightedness. 
There are, however, some rare cases of stra- 
bismus for which no rational cause can be 
assigned, as those cases with E. 

Before proceeding farther it is well to 
recall a few points with regard to the physi- 
ology of sight. In looking at any object, 
be its distance what it may, two things are 
essential, the visual lines must be directed 
to the object and the eye must be accurately 
focussed for the distance at which the ob- 
ject is situated. 

If both eyes are not directed toward the 
object we have double vision, if the eye is 
not focussed for the distance we have in- 

Read before the Kentucky State Medical Society, at 
Crab Orchard, June 26, 188s. 
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distinct vision. In looking at a distance 
all that is necessary for the normal or em- 
metropic eye is to turn the eyes toward the 
object, and then with a perfect relaxation 
of the muscles of convergence and total re- 
laxation of the muscle ef accommodation ac- 
curate vision is attained. Thus it is evident 
that the normal eye in looking at a distance 
is in a perfectly passive state, there being on 
accommodation and no convergence. 

In looking at a near object, in order to 
bring the visual lines directly on the object, 
it becomes necessary for the eye to con- 
verge or turn inward, and at the same time 
it must be focussed for the distance at which 
the object is located. There is a very inti- 
mate relation betweeen these two functions. 
rhus if the object be placed at one meter 
distance, the eyes must converge until they 
are directed toward this point, and this 
amount of convergence is called one-metric 
angle of convergence. At the same time 
the eye must accommodate for an object 
distant one meter and this amount of ac- 
commodation is called 1 D.; 1 D. being the 
strength of a lens whose focal distance is 
1 M.=about 4o inches, 20 D., one whose 
strength is twenty times as strong, or sy, M. 
=o5 C. M. Thus we will find 1 D. of ac- 
commodation associated with 1 M. angle 
of convergence, 2 D. of accommodation 
associated with 2 M. angles of convergence, 
15 D. of accommodation with 15 M. angles 
of convergence, etc. 

The nearer the object approaches the 
greater will be the accommodation and the 
greater will be the convergence, both being 
in inverse proportion to the distance. 

These two functions are so intimately 
related that accommodation for a given dis- 
tance is unconsciously accompanied by a 
strong tendency to converge for the same 
point, and wice versa. 

Now let us examine into the mechanism 
of sight when the eye is far-sighted. In 
this condition the eyeball is so short that 
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an object even at an infinite distance can 
not be focussed on the retina, but the focus 
falls behind the retina, rendering a contrac- 
tion of the accommodative muscle neces- 
sary to bring the focus so far forward that 
it falls on the retina. 

Suppose there be 5 D. of far-sightedness, 
that is, that a convex lens of 5 D. (focal 
distance, 20 C. M.) must be added to the 
eye to bring the focus on the retina, then 
instead of this eye being perfectly relaxed 
it must accommodate 5 D. even when look- 
ing in the distance. 

The far-sighted eye is thus always at work, 
for even looking off into infinite space is an 
active process. 

As we have already seen, accommoda- 
tion of 5 D. is normally accompanied by 
convergence of 5 M-angles; but if this rela- 
tionship be maintained in this case we will 
have the eye focussed for the distance, but 
directed to a point much nearer, that is we 
have cross-eyes. The same thing holds 
good when we observe an object close to 
us, and the closer the eye the greater the 
disturbance gf the relationship between the 
two functions. 

Take, for instance, the preceding case of 
H. 5 D., and let the eye regard a point 
situated, say at 3 M. distance, then it will 
become necessary for this eye to accommo- 
date 5 D. to adapt the eye for the distance, 
and 3 D. more to adapt the eye to the situ- 
ation of the object, making a total of 8 D., 
and this must be associated with only 3 M. 
angles of convergence instead of with 8 M. 
angles, as would be the case in the normal 
eye. Thus, instead of having the normal 
relationship of 8 D.of accommodation with 8 
M. angles of convergence, 2 D. of accommo- 
dation with 2 M. angles of convergence, 
etc., we may have such abnormal unions as 
8 D. of accommodation with 2, 3, or 4 or 
any number of M. angles of convergence. 

It will thus be seen that H. or far-sighted- 
ness produces a great disturbance of this 
intimate relation between the two func- 
tions of accommodation and convergence. 
In fact, it causes a constant war to be car- 
ried on, and if the accommodative power 
comes Off victorious we have crossed eyes; 
whereas, if the converging power is victo- 
rious, vision becomes indistinct. 

In that condition where the two eyes are 
not of equal refractive power, anisometropia, 
as it is called, this relationship is still more 
deranged. In this condition we may have 
the one eye normal while the other may be 
H. 6 D., or we may have the right eye H. 





12 D. and the left eye H. 3 D.., or, again, 
we may even have the right eye M. 6 D. 
and the left eye H. 4 D. 

Take, for instance, the suppositious case 
where we have the right eye H. 12 D. and 
the left eve H. 3 D., and let these eyes re- 
gard an object situated at a distance 4 M. 
(25 C. M.=about ro inches) and we will 
find that in order to get distinct vision the 
right eye would have to accommodate 16 
D. and the left eye only 7 D., whereas both 
eyes would have to converge 4 M. angles, 
while normally the 16 D. of accommodation 
of the right eye should be associated with 
16 M. angles of convergence, the 7 D. of 
accommodation of the left eye with 7 M. 
angles of convergence, and 4 M. angles of 
convergence should be associated with 4 D. 
of accommodation in each eye. 

There is but one possible way to obtain 
accurate vision under such circumstances, 
and that is for the person to learn to disas- 
sociate the two functions; unless this is done 
he must either suffer with cross-eyes or in- 
distinct vision. 

Any thing which tends to lessen the value 
of binocular vision, that is, vision where a 
perfectly distinct image falls on the yellow 
spot of each eye, may give rise to a power- 
ful tendency tosquint. This is also another 
reason why a person whose two eyes are not 
alike may have cross-eyes, for in this case he 
must of necessity always have an indistinct 
image in one eye. Sometimes astigmatism 
may render the image of one eye so much 
inferior to that of the other eye that its 
disturbing influence in binocular vision 
causes the eye to deviate so that the image 
will fall on some eccentric portion of the 
retina. 

Another, and unfortunately a very com- 
mon cause of strabismus is the presence of 
opacities of the cornea from burns, injuries, 
ulcers, phlyctenulz, etc., and these act in the 
same way that astigmatism does, in rendering 
the image very indistinct and distorted. It is 
possible that in some cases the burn may di- 
rectly affect the muscle or tissue surrounding 
the neighborhood of the tendon in such a 
way as to produce a shortening in the « ica- 
trization which would necessarily follow. 

There is more or less danger of cross-eyes 
occurring whenever there is a decided dif- 
ference in the visual acuity of the two eyes, 
whether this difference be produced by some 
error of refraction or by corneal opacity. 

Various other causes, or rather predispo- 
nents are mentioned; such as excessive or 
deficient size of muscles, peculiarity of at- 











tachment of muscles to the eyeball, anoma- 
lies of accommodation, muscular spasm, etc. 

There is no doubt whatever that parents 
and friends attribute far too much impor- 
tance to children wearing a feather in the 
hat and hanging over the eye, and to curls 
frizzes and bangs, dots in veils, etc., all 
objects so situated as to cause the child to 
look upward and obliquely at only a very 
short distance, as a cause. It is, however, 
possible that such causes may really have 
some slight tendency to develop the symp- 
tom where some disease as H., etc., is 
present. 

It is not my intention to notice at all par- 
alytic squint, as it is in reality a totally differ- 
ent disease, and its proper discussion would 
require too much space—entering into the 
details of cerebral anatomy, courses of vari- 
ous nerves, their deep origin, together with 
a consideration of the various cerebral, osse- 
ous, and other lesions capable of producing 
this symptom. 

Children generally become cross-eyed 
about the fifth year—about that time when 
the accommodation begins to be more em- 
ployed by learning to read, write, draw, etc. 
It is a very rare occurrence, if it occurs at 
all, for strabismus to be congenital, 

At first squint is alternating, that is, 
at one time one eye is crossed and shortly 
after the other eye will be crossed. At this 
time sight is perfect in each eye. 

After remaining alternating for a variable 
length of time it appears to affect one eye 
more frequently than the other, until finally 
either the right or the left eye becomes per- 
manently crossed. It is generally the eye 
with the least visual acuity which deviates. 

At first, whenever the eyes are crossed, 
there is double vision, that is, every thing 
appears double. This is so annoying that 
the patient soon learns in some peculiar 
manner to suppress the mental image, and 
henceforth only one eye, the good one, is 
used. From this time the sight in the de- 
viated eye gradually diminishes, especially 
over the central portion of the retina, until 
finally the amblyopia may reach an extreme 
degree. 

The practical test for determining the ex- 
istence or non-existence of strabismus is 
to make the patient fix some object as, for 
instance, the finger held at a distance of 
from 12” to 18”, and then alternately to 
cover first one eye and then the other. It 
is, however, much better to make use of 
some figure consisting of small dots or 
smal] letters, so that the accommodation will 








THE LOUISVILLE MEDICAL NEWS. 35 


be certain to be called into action. By this 
procedure it will be found, when the eyes 
are not crossed, that the uncovering of an 
eye produces no movement of readjustment, 
whereas, if there be any convergence, it will 
be found on uncovering the deviated eye 
that it makes a movement of readjustment, 
turning outward in order to look directly at 
the object. 

With regard to the treatment the most 
essential requisite for success is a thorough 
knowledge of the subject in all its bearings. 
It will not do to cut the internal rectus 
every time we find a case of cross-eyes and 
then expect the eyes to be straight. He 
who adopts this plan will soon find his 
method of treatment highly unsuccessful. 
In many cases it would be absolute folly to 
attempt to operate, for, in all probability, the 
result would be merely temporary, or ‘per- 
haps a deviation in the opposite direction. 

Again, in many cases no operative proce- 
dure is necessary, and in such cases, although 
the treatment is very wearysome, still the re- 
sult is the most_perfect attainable. Besides 
this an operation always leaves more or less 
deformity, especially about the caruncle. 
The operation when performed by one thor- 
oughly conversant with the subject is emi- 
nently successful. 

There is no single procedure which should 
be adopted in all cases of cross-eyes, but 
each case must be carefully studied, and then 
that treatment which promises the best re- 
sults under the circumstances should be in- 
stituted, always paying special attention to 
the cause of the disease. 

If the strabismus be associated with hy- 
permetropia, we should never neglect giving 
glasses completely neutralizing the H., for 
by so doing we re-establish the normal re- 
lationship existing between the functions of 
accommodation and convergence. Thus, if 
there be H. 5 D., and the eyes regard a point 
situated % M. distant, by neutralizing the 
hypermetropia we have for the distance no 
accommodation and no convergence, and in 
looking at the object at 44 M. distance we 
have 8 D. of accommodation associated with 
8 M. angles of convergence which is the 
normal relationship. 

In some cases where the strabismus is 
not of long duration, where it is still alternat- 
ing and where no decided amblyopia as yet 
exists, this alone will suffice to cure the case 
of cross-eyes. This cure with glasses is, 
however, generally a very tedious affair, as 
the glasses must be worn constantly, else 
more harm may be done by working with- 














36 THE LOUISVILLE MEDICAL NEWS. 


out the glasses for a few hours than weeks 
of treatment may suffice to overcome. The 
glasses must be put on the first thing in the 
morning and worn constantly during the 


entire day. In some cases it will be found 
necessary to use even over-correcting glass- 
es. Very frequently it will be found impos- 
sible to give more than sufficient to correct 
the manifest hypermetropia. 

In case there be any astigmatism present 
this shuuld always be fully corrected. 

When the refraction of the two eyes dif- 
fers it is impossible to give any fixed rules 
as to what glasses should be given. In 
some cases the proper neutralizing glass for 
each eye may be given, but more frequently 
when there is much difference between the 
two eyes they will be rejected, and in such 
cases we must do the best we can under 
the circumstances. 

In case our efforts to cure the disease by 
means of glasses be successful, it will not 
do to leave them off immediately, but rather 
must they be worn for some time, for two or 
three years generally, and frequently for life. 

However, shypermetropics, even where 
there is no strabismus, would require 
glasses much earlier than usual. In some 
cases it is well only to use the glasses for 
near vision. 

In some cases it appears that the cause 
of the trouble is a weakness of the muscle 
of accommodation, and hence it requires a 
much greater effort to accommodate for a 
given point, and this increased effort is ac- 
companied by an increased convergence. 

In such cases, and in many others, especi- 
ally in the beginning, the daily use of atro- 
pine, as recommended by Green, of St. 
Louis, for the purpose of completely para- 
lyzing the accommodation, will be found 
successful. 

If this method be combined with the use 
of glasses, it is still more serviceable. 

One or two drops of a solution of atro- 
pine, two grains to the ounce of water, 
should be dropped into the eye and kept 
up for weeks, or even months. 

The treatment with atropine and glasses 
is especially adapted to cases of alternating 
squint in the young, and it is frequently 
well to begin treatment in this way, only 
proceeding to an operation when their inu- 
tility has been demonstrated. 

Eserine, a drug whose action on the eye 
is diametrically opposed to that of atropine, 
has also been recommended, and though it 
has not been used extensively, yet there is 
a certain amount of testimony in its favor. 


The theory on which it is used is that a 
certain number of cases of strabismus are 
due primarily to excessive convergence of 
the visual lines, and if the accommodative 
action be augmented in the same ratio, the 
strabismus must disappear. 

It is recommended to use one or two 
drops daily of a solution of one or two 
grains to the ounce of water. Its effects 
are soon obvious, so that, if not soon suc- 
cessful, it is useless to persist in its use. 

Another method of treatment is that by 
exercising the deviated eye. 

It must be remembered that after the 
eyes have been crossed a short time dou- 
ble vision disappears. This being the case, 
the first thing to do is to re-establish the 
double-vision, so that the patient may be 
made aware of the false position of his 
eyes, and be led to make some effort to 
overcome this faulty position. This may 
be done by putting a red glass before the 
good eye and then directing the patient to 
look at a flame, every now and then cover- 
ing the good eye entirely. In this way we 
will frequently enable the patient to discover 
the two images. Having succeeded in doing 
this, we tyy to reunite these two images into 
one by means of a prism, and then they are 
brought close together and the patient is 
taught how to reunite them himself. Grad- 
ually weaker and weaker prisms are used, 
until finally they are enabled to get binocu- 
lar vision without prisms, at first for the dis- 
tance, and afterward for close vision. 

The same thing may be accomplished by 
means of the stereoscope. 

If these means fail, or are not thought 
worthy of trial, we must proceed to the 
operation. 

The operation for strabismus is too well 
known to require any description here. One 
thing, however, should always be borne in 
mind, and that is, that we do not wish to 
divide the internal rectus muscle, but only 
to separate the tendon of the muscle from 
its insertion in the sclera. The most im- 
portant point about the operation is to 
properly dose the effect. Whether we must 
operate on only one internal rectus, or also 
on that of the opposite eye, depends not on 
whether the strabismus affects one eye only, 
or both eyes, but solely on the amount of 
deviation. If separation of both internal 
recti from the globe does not suffice, we 
may proceed to do an advancement of one 
or both external recti. ‘This is an operation 
whereby the tendon of the external rectus 
is severed from its connection, and then 














brought forward by sutures, so that it will 
take a new and advanced insertion. Small 
amounts of deviation, either internal or ex- 
ternal, may be remedied by the insertion of 
a suture in the conjunctival wound, or by 
an enlargement of the wound. 

After the wound caused by the opera- 
tion has healed, and all has been done that 
can be done, we may still at times remedy 
any slight deviation by means of exercises 
with prisms. 

Another point, which should never be 
lost sight of, is the fact that we are not 
only to relieve the crgss-eyes, but must also 
preserve binocular vision if possible. 

The first is far more frequently attained 
than the latter, yet no case can be said to 
to be perfectly successful in which binocular 
vision is lost. 

By the aid of that wonderful drug, mu- 
riate of cocaine, our endeavors to correct 
this deformity are greatly assisted. As the 
operation is most frequently done on chil- 
dren, and as it is really quite a painful 
operation, it was generally necessary to use 
chloroform or ether as an anesthetic. Just 
at the time when the patients came out 
from under the drug, it was a very frequent 
occurrence to find the eyes apparently 
Straight, but a few hours afterward we 
would find some sort of a deviation pres- 
ent. In fact, the effect of these anesthetics 
was very disturbing indeed. Now, for- 
tunately, all this trouble is done away with 
by the use of muriate of cocaine. A drop 
or so in the eye every five minutes for half 
an hour or so will render the eye com- 
pletely anesthetic, so that the operation is 
accompanied by very little pain, or none at 
all. This absence of pain with the reten- 
tion of consciousness is a vast benefit, and 
renders the operation in every way so 
much more satisfactory that it is hard to 
keep from saying more on the subject, not- 
withstanding the fact that the Society has 
already heard so much. Its introduction 
has been an inestimable boon to mankind. 

LovisvILLE, Ky. 





Tue British Medical Journal states that 
the American Journal of the Medical Sci- 
ences will be published in England and 
America simultaneously after January, 1886. 
Dr. Hays will continue as the American 
editor, Dr. Malcolm Morris being the Eng- 
lish editor. It is to be called the Inter- 
national Journal of the Medical Sciences. 
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Miscellany. 


THE ATMOSPHERICAL RELATIONS OF FIB- 
RINOUS PNEUMONIA.—Dr. George A. Sei- 
bert read a paper before the New York 
County Medical Society (Medical Record) 
on the atmospheric relations of fibrinous 
pneumonia. The results of those obser- 
vations were embraced in the following 
conclusions : 

1. The origination of fibrous pneumonia 
is greatly favored by certain meteorological 
conditions, thus explaining the difference 
in the frequency of its occurrence during 
the twelve months of the year. 

2. A low or falling temperature, a high or 
rising humidity, and high winds, are each 
one capable of exerting this influence. 

3. If two of these weather constituents 
are found together, high wind and cold 
air, or falling temperature and high wind, 
etc., more cases of pneumonia occur than 
when either atmospherical condition is 
found alone. 

4. If these three constituents are found 
together, then the frequency of pneumonia 
will be found astonishing. 

5. The frequency continues to follow as 
long as these conditions prevail. 

6. The same meteorological influence is 
found to originate bronchial catarrh, and 
the existing catarrh predisposes to fibrinous 
pneumonia. 


THE INTERNATIONAL MEDICAL CONGRESS 
AND THE MEDICAL PROFESSION OF BALTI 
MORE.—In consequence of the dissatisfac- 
tion caused by the recent action of the new 
Committee on the Organization of the Ninth 
International Medical Congress, the sub- 
joined paper has been signed by those 
whose names are appended : 


WHEREAS, The new Committee on the Organiza- 
tion of the Ninth International Medical Congress, 
at its recent meeting, held in Chicago, made such 
changes in the arrangements for the Congress as, 
in our opinion, will mar its success, and will prove 
injurious to the interests of the medical profession ; 
it is therefore 

Resolved, That we, the undersigned, disapprove 
of the action of the committee, and decline to ac- 
cept the positions to which we have been appoint- 
ed under it: 


RICHARD McCSHERRY, 
F. T. MILEs, 
ALAN P. SMITH, 


I, E. ATKINSON, 
S.C. CHEW, 
JULIAN J. CHISOLM, 
CHRIST’R JOHNSTON, SAMUEL THEOBALD, 
WILLIAM LEE, L. McLANE TIFFANY, 
Joun N. MACKENZIE, H. P. C. WILSON. 
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THE INTERNATIONAL MEDICAL CONGRESS 
AND THE MEDICAL PROFESSION OF BosTON. 
At a meeting held in the Medical Library 
Building, in Boston, on July 2, 1885, the 
following preambles and resolution were 
unanimously adopted: 


WHEREAS, We had been led to believe that the 
authority to organize and control the Ninth Inter- 
national Medical Congress had been permanently 
delegated by the American Medical Association to 
its original committee, thus providing against any 
radical changes in its published programme ; and 

WHEREAS, The American Medical Association 
has revised the action and annulled appointments 
of that committee in a way which we regard as 
detrimental to the interests of the medical profes- 
sion of America, and fatal to the success of the 
Congress; therefore, be it 

Resolved, That we, the undersigned, members of 
the medical profession in Boston and vicinity, con- 
cerned in the organization of the Ninth Interna- 
tional Medical Congress, decline to hold any office 
in said Congress as now organized. 


ROBERT AMORY, R. H. Fitz, 

G. M. GARLAND, Tuomas Dwicut, 
H. P. Bowpirtcu, C. J. BLAKE, 

R. T. Epes, J. C. WARREN, 

J. J. PUTNAM O. F. WApsworTH, 
FRANCIS MINOT, S. J. MIXTER, 

J. R. CHapwick, F. I. KniGut, 


C. F. Fotsom, G. H. LYMAN, 
HAskeEy Dery, Jacos L. WILLIAMs, 
S. G. WEBBER, H. W. WILLIAMs, 


T. M. Rotcu, H. P. Watcott, 
T. FILLEBROWN, J. ORNE GREEN, 
E. WIGGLESWORTH. 


DeatTH CAUSED BY A PURGATIVE IN A 
Case oF INTESTINAL OccLUSION.—An in- 
teresting case af death following the ad- 
ministration of a dose of castor-oil has 
been reported by M. Nicaise to the Clin- 
ical Society of Paris. The patient, a man 
forty-five years of age, had a narrowing of 
the small intestine following a strangulated 
inguinal hernia, which was operated on in 
1875. There were recent digestive troub- 
les, vomiting, and intestinal colic, but the 
stools were regular and appetite good. Fol- 
lowing a dose of one ounce of oil were 
symptoms of obstruction of the bowel, with 
rapid collapse and signs of failure of vital 
powers. Acting upon the idea of the ex- 
istence of a stricture of the small intestine 
following the hernia, laparotomy was per- 
formed, but no constricting band was found. 
Enterotomy was then performed, and the 
contents of the distended intestine allowed 
to escape. The patient died four days 
later. There was no peritonitis and no 
effusion. A pouch-like dilatation of the 
small intestine was found just above the 
constricted portion, the communication be- 


tween the two portions being not at the bot- 
tom, but to one side, in such a way that the 
increased muscular contractions, and exces- 
sive secretion under the influence of the 
purgative, had compressed the opening into 
the constricted portion and produced com- 
plete occlusion. 

This case demonstrates the danger of 
purgatives in intestinal obstruction, and the 
necessity of prompt resort to operative 
measures for relief. The utility of wash- 
ing out the stomach in such a case appears 
very evident.— Medical Times. 


* 

THE ACTION OF WARM WATER UPON THE 
Gravip Uterus.—Auvard (Bull. gen. de 
Thérap.) reports the result of a number of 
observations fnade for the purpose of de- 
termining whether warm vaginal injections 
could be used with safety during pregnancy, 
and whether they had any influence upon 
the course of labor. He decides that 
water at a temperature 48° C. (=118.4° F.) 
does not cause uterine contractions, if in- 
jected slowly and gently into the vagina. 
Kiwisch’s results with injections of warm 
water for the purpose of inducing prema- 
ture labor must, therefore, the author thinks, 
have been due either to the violence of the 
treatment, or to the fact that other means 
were employedin addition. If these injec- 
tions are practiced every half hour during 
the first stage of labor, the os dilates rapidly 
and with less pain than when they are not 
used.— Cincinnati Medical News. 


Ir has been discovered, by experiments 
with dogs placed under the influence of 
morphia even to coma, that the hypoder- 
mic injection of solution of theine is an al- 
most instantaneous antidote, neutralizing 
the effect of the. narcotic and reviving the 
animal after the action of the heart has 
become imperceptible. Caffeine possesses 
similiar properties, but is less immediate in 
its operation. 


THE officers for the ensuing year of the 
New York Dermatological Society, elected 
at a recent meeting, are as follows: Presi- 
dent, Dr. W. T. Alexander ; Treasurer, Dr. 
E. B. Bronson; Executive Committee, Dr. 
A. R. Robinson, Dr. Geo. H. Fox, Dr. P. 
A. Morrow. 


Nor a soldier in the Prussian Army has 
died of smallpox since 1875; this immu- 
nity is undoubtedly due to the strictness 
with which vaccination is enforced. 


























The Louisville Medical News. 


Vol, XX. SATURDAY, JULY 18, 1886, 


H. A. COTTELL, M.D., - - - - - - - Editor. 
J. MORRISON RAY,M.D., - - Assistant Editor. 
COLLABORATORS: 

E.R. Pacmer, M.D. J. A. Ocrertony, A.M., M.D. 
Wa. Bairey. A.M., M.D. 








No, 3 


A jeurnal of Medicine, Surgery, and the Allied Sci- 
ences, published every Saturday. Price $3.00a year 
postage paid. 





This journal is conducted in the interests of no school, 
society, or clique, but is devoted solely to the advancement 
of medical science and the promotion of the interests of 
the whole profession. The editors are not responsible for 
the views of contributors. 


Books for review, and all communications relating to the 
columns of the journal, should be addressed to the Epiror 
or THE LouisviLte Mepicat News, Lovisvitte, Ky. 








Subscriptions and advertisements received, specimen 
copies and bound volumes for sale by the undersigned, 
to whom remittances may be sent by postal money order, 
bank check, or registered letter. Address 

JOHN P. MORTON & CO., 
440 to 446 West Main Street, Louisville, Ky. 


WIT AND HUMOR IN MEDIOINE. 





About one year ago Dr. Erichsen, of De- 
troit, Mich., gathered into a compact volume 
the numerous poetical effusions relative to 
medicine which had been floating about in 
our medical journals during the last quarter 
ofacentury. Some of these rhymes are of 
high poetical merit, and many of them 
sparkle with wit which would not be thought 
unworthy of our celebrated humorists. The 
work attracted the favorable attention of 
our medical editors, who complimented it 
without stint, and with the effect, we hope, 
of causing it to have free circulation among 
the profession, where it must find a host of 
appreciative readers. 

This year the profession is again laid un- 
der obligation to Dr. Erichsen for putting 
in permanent form the London Medical 
Student,* a wonderful picture of human na- 
ture as it takes color from college life and 
hospital service in the English medical stu- 
dent. 

The London Medical Student, about forty 


*The London Medical Student and other Comicalities, 
Selected and compiled by Hugo Erichsen, M. D., recently 
Professor of Neurology in the Quincy School of Medicine, 
Medical Department of Chaddock College, etc. 12mo, pp. 
207. Detroit, Mich.: Detroit Free Press Printing Com- 


pany. 
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years ago, appeared originally as a serial in 

Punch, At that time five world-renowned 
wits and writers, namely, Hood, Dickens, 
Thackeray, Mark Lemon, and Douglas Jer- 
rold were in their prime, and as editors of or 
contributors to Punch gave this exponent of 
fun and ventilator of shams some of their best 
work. The articles in question made a sensa- 
tion in the literary as well as the medical 

world, and when complete the work was voted 

a classic in humorous literature; but, strange 

as it may appear, the author neither avowed 

it nor left any clue beyond the internal 

evidence of style by which he might be 

known. This would seem to have been 

sufficient, but in the denouement it has 

proved not so, since, after much study 

and controversy, the most that can be said 

is that one of the celebrities here mentioned 

must have written it. We believe that the ma- 

jority of critics attribute the work to Doug- 

las Jerrold ; but Dr. Erichsen believes, from ° 
certain striking analogies of style in the 

texts of the Pickwick Papers and the Lon- 

don Medical Student, that Charles Dick- 

ens was its author. If, however, we may 

have our humble say, we should opine, after 

comparing the text with that of Mr. M. A. 

Titmarsh, in the Paris Sketch Book, that no 

one but Thackeray could have been respon- 

sible for the conduct and conversation of 
these jolly young worshipers at the Escula- 

pian shrine, which the book embalms in 

immortal memory. Here is work for some 

master in comparative criticism, and when 

he completes his difficult task we shall 

not be surprised to find that all five of the 

above named worthies had their fingers 

in the pie. 

The authorship may remain,a mystery, 
but the London Medical Student will be 
read with unabated interest so long as the 
sense of humor lingers in the human breast, 
and the tragi-comic exigencies of medical 
student life continue to illustrate every 
side of human. nature. 

Last summer, when it became known 
that a young physician of St. Louis* was 

* Dr. Julius Wise. 
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collecting materials for a ‘Cyclopedia of 
Medical Wit and Humor,” an old and grave 
contemporary announced the fact, with the 
remark that there was no wit in medicine. 
But doubtless the author of this state- 
ment had been soured in early life and still 
retained his acid reaction. Mayhap he was 
a contestant for a prize (which he did not 
get) during his student days, and, being too 
much absorbed in the cold materialism of 
science, could find no time to unbend with 
the rollicking boys in the intervals of lect- 
ure hearing and study. 

It is probable that there is no one among 
our readers, be he old or young, who does 
not ruminate with relish upon many mirth- 
provoking reminiscences of his college-life, 
and has not laid up a good store of comic 
incidents, which have since marked his 
checkered way. It would be contrary to 
psychic laws and human experience, if the 
often heavy ®urdened soul of the physician 
did not find relief in wit and humor, and 
solace in his own and others’ ridiculous or 
absurd experiences. 

In attestation of this truth, one need but 
keep open ear whenever doctors meet in 
social and sometimes scientific convoca- 
tion, or see, when a Jon mot or funny inci- 
dent comes to the surface in any one of our 
many medical journals, how soon it is given 
free circulation in all, or note the enviable 
popularity with his professional brethren 
of any physician whom nature has endowed 
with ready wit. 

In the latter part of his book Dr. Erich- 
sen gives us, under the title of ‘“ Medical 
Anecdotes and Funny Saying and Doings 
of Medical Men,” some old-time jokes and 
humorous sketches, blended with much of 
the floating wit and humor which has adorn- 
ed the medical periodical literature of the 
last decade. 

The profession in America will thank this 
benefactor of the guild for floating his 
lightsome craft with its crew of jolly elves 
adown the stream of these troublous times. 
We heartily commend it to all physicians 
who have failed during the spring and sum- 


mer to get or keep office in the Govern- 
ment’s Medical Departments, or find that 
their names have not been added to the 
lists of the officers, councils and commit- 
tees of the great reconstructed Interna- 
tional Medical Congress. 
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PARIS LETTER. 


[FROM OUR SPECIAL CORRESPONDENT.] 


In cases of fever it is becoming the fash- 
ion to treat, not the affection itself but the 
hyperthermia, which is only one of its 
symptoms. Professor Grasset, of Montpel- 
lier, is using his efforts to counteract this 
tendency, and, in protesting against the too 
great generalization of the application of 
the so-called antipyretic or antithermic 
remedies, he stated at a public lecture that 
it was anticlinical to always seek to com- 
bat fever, adding that it was not sufficient, 
in treating a patient, to put a thermom- 
ter in the axilla or in the rectum, and as 
soon as it has been ascertained that the 
body temperature has passed a certain de- 
gree to administer a tepid bath or antipyrine. 
Fever, he said, was an element like the 
others, which constitutes of itself an indi- 
cation in certain cases, in certain others it 
is indifferent, while in others again, it 
ought to bé*carefully respected, not to say 
even provoked. Professor Grasset, who is 
a vitalist, remarks that this idea is not in- 
consistent with the teaching of the positive 
and experimental school, which has arrived 
atthe sameconclusion. Within the last fifty 
years, volumes have been written to show 
that fever, whatever its form or character, is 
the enemy that should be dealt with, and 
against which all our energy should be 
always directed. At the same time the de- 
velopment of thermometry has more and 
more identified fever with one of its symp- 
toms, hyperthermia, and then it was said 
that means capable of lowering the body 
temperature should be employed each time 
that the thermometer rises above the nor- 
mal figure; the consequence is that the anti- 
thermic arsenal has been considerably add- 
ed to, from quinine and cold baths to re- 
sorcine and antipyrine. But the great dis- 
coveries that have been made in the domain 
of etiology and the knowledge of microbes 
have commenced to modify all this in show- 
ing that fever is sometimes a means of de- 
fense of the organism against the para- 
sitic enemy, that is to say, something useful, 
something salutary, which should not be at 
any price combated. Thus it may be seen 
that “curative fever” is now being resusci- 
tated and regenerated. - 

Another dogma of the experimental school, 
which has commenced to be shaken from 
all sides, is that all the alterations of organs 
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found in infectious maladies would be due 
to hyperthermia. Nautyn and other emi- 
nent authors, such as Walther, Obermeier, 
Lehmann, Cohnheim, Von Recklinghausen, 
have combined to protest against this prin- 
ciple. That which proves notably that cere- 
bral phenomena are not simply a conse- 
quence of temperature is, that in many mal- 
adies with high temperature, like recurrent 
fever for instance, they are almost never 
found, and that in other diseases there is no 
parallelism between the development and 
intensity of the symptoms, and even the 
degree of the hyperthermia. It has been 
noticed that certain therapeutic interven- 
tions have calmed the cerebral phenomena, 
and at the same time increased the temper- 
ature. Certain cases of typhoid fever, in 
which the fever is very mild or even nil, 
are a great deal more serious and perni- 
cious than certain others of high tempera- 
ture, etc. Many recent works have equally 
upset the idea that there is a constant rela- 
tion between the thermic degree and the 
febrile waste of the body. Thus Sima- 
nowsky, of Munich, has shown that in cer- 
tain fevers there is no modification what- 
ever in the normal nutritive interchanges 
and in the physiological combustions. He 
attributed the hyperthermia in these cases 
to a diminution in the loss of heat experi- 
enced by the organism, and he has thus 
arrived at this conclusion that, if, in an in- 
fectious malady, the consumption of the 
organism in nitrogenous and non-nitrogen- 
ous principles increases, this is due not so 
much to the high temperature as to the in- 
fection itself, and that notwithstanding the 
great symptomatic resemblance that exists 
among the divers cases of fever, the pyro- 
genic process is not the same in all, and 
differs essentialiy in its intimate nature with 
one group of patients and another. 

This, according to Professor Grasset, is 
the formula universally proclaimed by the 
clinical teaching of all times, and which 
the works of the German School appeared 
for a time to have obscured, viz., “‘ Fever is 
only a symptom, or rather a syndrom; as 
such, it is not always and by its presence 
alone a source of indication; useful in cer- 
tain cases (eruptive fevers, for instance), 
indifferent in others (normal pneumonia), 
it is injurious in many others (often in 
typhoid fever). It is in this last category of 
cases that the antipyretic medication finds 
its indications. And again, in these mala- 
dies (typhoid fever, for example) antipyret- 
ics should not be given to all the patients 

















in the same way as in diarrhea or pulmonary 
congestion. Fever may, by its intensity or 
its characters, furnish indication; it may 
also exact direct intervention, and finally, 
when in a malady of this order it is sup- 
posed that an antipyretic would be useful, 
the physician should carefully consider what 
agent would best suit each particular case; 
for digitalis, quinine, tepid baths, and anti- 
pyrine are not synonyms which may be 
prescribed indifferently to all, at the hazard 
of inspiration and of fashion.” Thus, con- 
cludes Professor Grasset, may be seen the 
formula, rather complicated, it is true, but 
very clinical, which now resumes the limits 
and the difficulties of the antipyretic medi- 
cation, and which is based at the same time 
on clinical experience, general pathology, and 
the most recent experimental researches. 

PaRIs, June 26, 1885. 





Socictics. 


THE KENTUOKY STATE MEDICAL 
SOCIETY. 


[CONCLUDED FROM PAGE 31.] 


Proceedings of the Thirtieth Annual Session, held 
at Crab Orchard, June 24, 25, and 26, 1885. 


[Reported by A. H. Kelch, M. D.] 


Dr. J. A. Larrabee, of the Committee on 
Diseases of Children, after his introductory 
remarks, referred to the increasing evil of 
employing children in manufactories in this 
country ; to the difference between practice 
among adults and among children suffering 
from the same diseases. Following these 
considerations he spoke much as follows 
on the subject of infant feeding : 


The mortality among infants attempted to be 
reared independent of the mother is more appall- 
ing, and that despite every effort on the part of 
friends and nurses. In our institutions seventy to 
eighty, and in one report of an Infant’s Foundling 
Hospital ninety per cent of those taken from mothers 
early have been lost. In an institution of this 
kind in Louisville, where mothers are taken with 
their babies and a gradual supplant of the breast 
is substituted, the mortality has not been over five 
per cent from all causes, and would be even less 
but for the waifs that are left in excess of our 
ability to supply wet-nurses. Certainly the lesson 
here is plain. Mother’s milk, as supplied from 
the mammary gland to the nursing infant, is 
the only food, and further, no perfect substitute 
has been or ever will be invented. A few years 
ago it would have been difficult to find food for 
infants for sale at any place. Now such prepar- 
ations are beyond numbering, and are offered for 
sale at any well-regulated grocery, and the sale of 
these preparations is, I am told, an increasing fea- 
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ture of grocery as well as drug business. We are 
therefore constrained to ask, Wherefore the cause ? 
The result is already shown, but wherefore this 
increasing demand? Can it be that our women 
are losing the beauty and loveliness of their ma- 
ternity? Can it be that an assumed inability is 
made an excuse for a non-performance of duties 
which compromise the health of both the mother 
and her offspring ? The spectacle of Russian pris- 
oners leaving St. Petersburg every few days, ban- 
ished to the cheerless wilds of a cruel Siberia, ex- 
cites the sympathy of the civilized world. Not 
more surely and certainly do they commence the 
slow death than does the infant banished from the 
warm, genial breast of its mother and condemned 
to travel the via dolorosum with a nursing-bottle 
and the latest novelty of infant food for compan- 
ions. 

Good and sufficient reasons often exist for artifi- 
cial feeding. Then the best substitute for moth- 
er’s milk is that from the cow. The excess of 
casein and its difficult coagulability constitute 
its chief obstacle. Cow’s milk coagulates in im- 


- mense curds, while mother’s milk is seen in light 


flocculi. This is really the only difficulty to over- 
come. A mechanical admixture of some granula- 
ted substance often answers. Many do well on 
condensed milk, which is simply milk from the 
large dairies reduced to one-fifth its volume 
vacuo, and sweetened, or claimed to be, with 
sugar of milk, and not cane sugar. In large cities, 
where the milk-supply is poor and inadequate, it 
is a great blessing, and it may be fed without 
change (unavoidable in hot weather with cow’s 
milk) into lactic acid. The addition of barley wa- 
ter tocondensed milk, in quantity to make the re- 
quired bulk for feeding, meets several important 
indications. The introduction of digestive fer- 
ments has done much for these unfortunate infants, 
and a near approach to mother’s milk has, by their 
addition, been already made. 

There is one remaining consideration in the care 
and feeding of babies artificially, and, in the judg- 
ment of your committee, it has largely to do with 
the bad showing of infants’ hospitals, as well as 
domestic practice. It is the fact that such infants 
are continually overfed. The estimate of the re- 
quisite quantity of healthy milk for a nursing infant 
is quoted often much higher than is true. The aver- 
age amount of milk drawn from the mamma, if a 
healthy mother, by a healthy infant at birth is not 
over four tablespoonfuls, or an ounce and a half; 
this is, or should be, taken at first every two hours ; 
later on, two ounces and three ounces may be sup- 
plied at intervals of three hours, and once at 
night-——a part of this quantity being often regur- 
gitated as superfluous. Compare this with the 
nursery bottle of artificial food as given every 
time the child cries, and we have sufficient cause 
for discomfort and disease. The infant actually 
grows poor with the labor of attempted digestion. 

Cholera Infantum. This disease is one that calis 
still more loudly for a correct etiology from the 
profession. The want is not likely to be filled by 
papers written upon summer diarrheas, etc., so 
common in the journals of the day. Cholera in- 
fantum, if it meahs any thing at all, means chol- 
era in the infant, and is as totally distinct from 
diarrhea or summer complaint. It is to be regret- 
ted that so much has been written upon the treat- 
ment of this disease, and so little learned as to its 
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cause. Your committee is of the opinion that the 
investigation of the intestinal tract, and even the 
remarkable and recent developments of the micro- 
scope will prove less advantageous in this field of 
etiology than the same careful investigation of at- 
mospheric and telluric influences. The analogy 
between choleraic conditions and intermittent 
fever of pernicious type, and both these with the 
results of toxic doses of antimony salts, should in- 
vite attention to the influence of the supposed 
poison upon the nerve center, by which the sympa- 
thetic is paralyzed, and the whole process of osmo- 
sis undergoes an immediate change. The disease 
is a neurosis, and is ef the order of shock. The 
introduction of the term “¢#ermal in connection 
with some of the diarrheas so alarmingly fatal in 
summer months is correct, and carries the right 
meaning with it. It seems to be a modified form 
of sunstroke, in which the external temperature is 
greatly elevated and attended by profuse watery 
discharges from the bowels. The treatment indi- 
cated by this view has proved its correctness, viz., 
the use of cool or cold water sponging until the 


temperature is reduced and the diarrhea controlled. . 


A choleraic diarrhea is also an accepted term, and 
applies to instances of putrefactive changes in the 
ingesta when the term fermentation would mean 
more. This, with inflammatory diarrhea or dysen- 
tery, always due to atmospheric influence, and 
rarely to ingesta, makes up the combination of 
“summer ”’ @gmplaints so common at this season. 

The treatment of cholera infantum must be 
prompt and well directed to be effectual, and when 
so applied your committee has found it to be at- 
tended by results far more favorable than at first 
anticipated. 

We should no more place medicine in the in- 
fant’s mouth to be introduced into the stomach 
than we should think of attempting to stem the 
current of Niagara at Goat Island in a rowboat. 

Hypodermic medication of the infant, with 
properly graded doses of morphia and atropia in 
cholera infantum has, in the hands of the your 
committee, been attended by such success as to 
warrant the recommendation. Many cases so 
treated were in the algid stages of cholera ex- 
haustion. A single injection was sufficient to 
cause a halt in the osmosis and a reflux of blood 
to the surface, and in most of the cases a single 
injection constituted the only treatment. For the 
choleraic or fermentative diarrhea, with putrid 
odor of the discharges, the salicylate of lime in 
small and frequent doses has, in my hands, sur- 
passed all other treatment. This very common 
and easily recognized form of ‘summer complaint ” 
yields readily to salicylates, either soda or chalk. 

The treatment found most successful in inflam- 
matory diarrheas (infantile dysentery) has been to 
commence with saline evacuants, ¢.g., Epsom or 
Crab Orchard salts or concentrated water in small 
doses, given in comp. infusion of rosemary with a 
drop of laudanum. 

There is no time in life when diatheses and ca- 
chexiz are of more importance than in early life, 
for it is at this stage, during growth and develop- 
ment, if at all, that they are to be modified or cor- 
rected by treatment. The skip of a generation in 
line of tendencies of inheritance may possibly be 
due to such care and treatment. Rheumatism, 
gout, scrofula, and syphilis, are still trunk lines 
in the avenues of disease, and next to the language 





of disease itself demand of the child-doctor a 
constant remembrance. Many a child has been 
lost whose disease by nomenclature has been cor- 
rectly treated, who would have been saved if the 
diathesis had been properly understood. The 
prevalence of syphilis as an inheritance of chil- 
dren is a matter which should excite public alarm. 
As we have stated, a nation is not stronger than 
the individuals who compose it; so this subtle 
poison, distilled throughout generations of men 
and women, is able to do more national disaster 
than all extraneous forces. It was not so much 
the power of the Vandals and the Goths thunder- 
ing at the gates of Rome as her own luxurious 
effeminacy that led to her downfall. 

The physician whose practice leads him most 
among children can best know of the extent and 
ravages of this fearful scourge, and being in reality 
a gleaner after the sickles, can best judge of the 
vaunted cures of the primary disease. As there 
are no laws regulating marriage as regards phys- 
ical adaptability, so there can be no geographical 
or social limit to its consequences. In the palace 
of the rich, in the hovel of the poor, in the garb 
of priestly office, or the habiliments of the work- 
shop, we stand ready to recognize the variable vis- 
age of the greatest enemy of man, which, like 
Cesar’s ghost to Brutus, says, “I’ll be with you to 
the end.”’ Of all domesticated animals man is the 
only one whose progress is left entirely to the ca- 
price of affection, which is often misguided and 
sorely repented of. Scrofula and cancer will prob- 
ably be found to be later and farther removes of 
the same disease—the great parent syphilis. The 
watchful practitioner is often put upon the trace 
of diathesis by the action of remedies. A familiar 
example is a child suffering from bronchitis. The 
case proves more than usually stubborn, the routine 
of valued expectorants has been run through; a 
few doses of calomel given to relieve the bowels, or 
a few grains of iodide of potassium in the mixture 
for cough, and presto! the secret spring is struck, 
the troublesome cough is at once relieved, and, un- 
der a continuation of the same, a most remarkable 
and rapid cure takes place. The practitioner, proud 
of his success, notes the same treatment for other 
cases of bronchitis, and no benefit whatever is ob- 
tained. The oculist under inspection of the eye, 
or the specialist in examination of the nose and 
ear, the dentist in examination of the teeth, may 
penetrate the secrets of past generations among 
the eruptive diseases. Measles and scarlatina have 
been the most prevalent in Louisville and vicinity, 
the former prevailing as an epidemic and the latter 
as endemic. Nothing new or important has been 
noted. The question of greatest interest to the 
community is the length of time which should 
elapse before those affected should be returned to 
their playmates or school-room. The opening of 
our schools each year is the signal for an outbreak 
for some of these exanthemata. No positive rule 
as to time ought to be given, as much depends 
upon the care of the individual’s clothing and per- 
son. It should, however, be accepted that cases 
of scarlatina or measles having complications or 
continuance by reason of abscess, swollen glands, 
ulcerated throat, kidney trouble, etc., continue 
also to be infectious for a longer time than single 
cases. Whooping cough has proven so amenable 
to treatment by the leaves of cortanea that much 
of its terror has been lost. The paroxysms may 

















be markedly ameliorated by gargling or sponging 
the fauces with cider vinegar or bromide of potas- 
sium spray for local anesthesia. Chicken-pox fol- 
lows whooping cough so frequently as to seem to 
be more than coincidental. 


The speaker next spoke of the fevers of 
childhood, %fter which he gave his attention 
to croup and diphtheria. 

This paper at its conclusion was discussed 
by Drs. Bailey, Scott, Thompson, Harwood, 
and others, after which the session for Thurs- 
day afternoon was brought to a close. 


EVENING SESSION. 


Dr. Orpheus Everts read On Overwork 
as Related to Insanity : 

His apology for reading on this subject 
lay in the rapidly increasing public and pro- 
fessional interest in it. The etiology of in- 
sanity in general was then considered. But 
few persons, he said, are now brought to 
hospitals for treatment, who, if not too wild 
or too stupid to take notice of their sur- 
roundings, are not constantly assured by 
their friends that they have overworked, 
and must rest. 

The subject was then systematized thus: 

(a) What is work? 

(6) What are the physiological relations 
of work to the organs and functions of the 
body? 

(c) What are the pathological relations 
of work to living mechanisms, and their 
manifestations ? 

Work limited to the performance of ap- 
propriate functions within the range of 
structural integrity is physiological in its 
relations to structure, but whenever not so 
limited, alternated by rest and compensated 
for expenditure of force by renewals, its 
relations to structure become pathological. 

An exhausted brain, if exhausted by per- 
formance of its own functions, voluntarily 
or in response to its own necessities, will 
cease to perceive, remember, or think, and 
become unconscious during a period of rest 
and recuperation, if not whipped or spurred 
by undue influences. 

After reporting several cases illustrative 
of the relation of insanity upon overwork, 
the following conclusion was arrived at: 
While overwork, in its general sense, is a 
prominent factor in the problem of causa- 
tion of diseases, some of which are mani- 
fested by mental disorder, overwork in 
the performance of mental functions is 
not a frequent or sole cause of such dis- 
eases. 
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Direct Herniotomy was the subject of a 
paper read by Dr. W. O. Roberts, of Louis- 
ville. He gave the clinical history of sev- 
eral interesting cases. The first was an ir- 
reducible entero-epiplocele, somewhat larger 
than a goose’s egg. ‘Theanan was operated 
on before the class of the University. After 
returning the reducible portion the sac 
was opened, and the irreducible part which 
was composed of omentum ligated and cut 
away. The pillows of the ring were then 
brought together. The wound was closed 
by deep and superficial sutures, and a com- 
press bandage applied. In two weeks the 
patient was up, and in four weeks after 
operation was discharged, wearing a light 
truss. 

The second case was one of strangulated 
inguinal hernia. He was seen twelve hours 
after strangulation took place, but refused 
operation. In eight hours more he con- 
sented to the operation, the condition, how- 
ever, having changed very much for the 
worse. On opening the sac reddish fluid 
escaped, the intestine was found deeply con- 
gested, andthe omentum gangrenous. The 
latter was ligated and removed, the intes- 
tines returned, a drainage-tube introduced, 
and the external ring closed. The bowels 
moved in a few hours, but the next day gen- 
eral peritonitis set in, and the patient suc- 
cumbed. 

The fourth case was one of irreducible 
femoral hernia, which was opened and re- 
turned with success. 

In conclusion, it was maintained that the 
advisability of the direct method of opera- 
ting in cases of strangulation can not be 
questioned, the advantages being: 

1. The sac and hernial orifices are closed, 
and the contents can not descend during 
the healing process, as may happen when 
they are open, and serious inconvenience 
result from descent during coughing and 
vomiting. 

2. The peritoneal cavity being closed, no 
blood can get into it from hemorrhage that 
might occur after the operation, nor can 
peritoneal fluid trickle into the wound. 

3. The patient stands the chance of a 
radical cure without any additional risk. 

Wounds of the Anterior Segment of the 
Eyeball was the subject of a paper read by 
Dr. J. Morrison Ray.* 

Dr. W. Cheatham, cf Louisville, read a pa- 
per on Neuro-retinitis Albuminurica. The 
address was illustrated at its close by means 
of transparencies prepared from cuts repre- 


* Will appear in full in the Louisville Medical News. 





senting the fundus of the eye in a great va- 
riety of conditions pronounced healthy and 
a few deviations from the standard, as in 
the disease under consideration. The ap- 
pearance of the eye in descending myelitis 
was also descriged. Neuro-retinitis is a 
frequent complication of Bright’s disease, 
especially of the cirrhotic proliferation of 
the connective tissue and fatty degeneration. 

Dr. J. P. Thomas, of Pembroke, read an 
able report on the Progress of Pharmacy. 

Dr. J. B. Marvin then read a paper on 
Primary Lateral Sclerosis of the Spinal Cord, 
exhibiting some illustrative microscopic sec- 
tions.* 


THIRD DAY.—FRIDAY. 


A large part of this session was occupied 
with the appointing of committees and the 
hearing of reports; but little time was al- 
lowed for the reading of papers. Some of 
the most interesting numbers of the pro- 
gramme were read, but they were necessa- 
rily passed with brief comment. 

Standing committees were appointed to 
report at the next annual meeting, as follows: 

Practice of Medicine, P. B. Scott, M. D., 
of Louisville. 

General Surgery, M. T. Scott, M. D., 
Lexington. 

Surgery of the Genito-Urinary Organs, 
W. O. Roberts, M. D., Louisville. 

Orthopedic Surgery, A. M. Vance, M. D., 
Louisville. 

Abdominal Surgery, A. W. Johnstone, 
M. D., Danville. 

Gynecology, Archibald Dixon, M. D., 
Henderson. 

Obstetrics, J. W. Harwood, M. D., Shelby- 
ville. 

Ophthalmology, M. F. Coomes, M. D., 
Louisville. 

Otology, J. Morrison Ray, M.D., Louisville. 

Diseases of the Throat, W. Cheatham, 
M.D., Louisville. 

Rhinology, J. A. Stucky, M.D., Lexington. 

State Medicine, L. B. Todd, M. D., Lex- 
ington. 

Practical Hygiene, Jos. N. McCormick, 
M. D., Bowling Green. 

Vital Statistics, J. B. Marvin, M. D., Lou- 
isville. 

Materia Medica, William Bailey, M. D., 
Louisville. 


New Remedies, L. S. McMurtry, M. D., | 


Danville. 
Diseases of Children, J. A. Larrabee, M. 
D., Louisville. 


* Will appear in full in the Louisville Medical News, 
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Pathology, D. S. Reynolds, M. D., Louis- 
ville. 

Necrology, H. Brown, M.D., Hustonville. 

Diseases of the Rectum, J. M. Mathews, 
M. D., Louisville. 

Delegates to the American Medical As- 
sociation, William Bailey, J. P.°Thomas, L. 
B. Todd, J. A. Larrabee, D. S. Reynolds, 
J. H. Letcher, J. M. Mathews, William 
Cheatham, F. C. Wilson, Horatius Mann, 
M. F. Coomes, J. N. McCormack, W. O. 
Roberts, L. S. McMurtry, Fayette Dunlap, 
R. C. McCord, O. D. Todd, A. W. Johnstone, 
J. B. Marvin, H. Brown, Edward Alcorn. 

Delegates to the Ohio State Medical As- 
sociation, J. H. Wade, M. D., J. D. Kin- 
cade, M. D. 

The application of Dr. J. M. Mathews 
for the offite of Surgeon-General to the 
Marine Hospital Service received the unani- 
mous indorsement of the Association. 

Committee on Legislation, P. B. Scott, 
M. D., J. N. McCormack, M. D., Dr. Wag- 
ner. 

Dr. J. W. Harwood stated that it had 
been impossible for him to prepare a report 
on Vital Statistics, since no record of them 
is keptin the State. It was therefore moved 
that the legislature be petitioned to enact a 
law requiring, the registration in the county 
clerk's office of each county of an accurate 
report of all births, marriages, and deaths 
occurring in said county. 

Mastitis was the subject of a highly in- 
teresting paper by Dr. J. G. Cecil, of Louis- 
ville.* 

Dr. F. C. Wilson exhibited a number 
of instruments for tracheotomy, his object 
being to elicit discussion upon the relative 
value of such devices ; but the subject could 
not be discussed for lack of time. 

Dr. P. S. Conner, of Cincinnati, O., read 
a paper on Fractures of the Femur: 


The frequency of its occurrence, the gravity of 
its often arising complications, and the rarity of 
its satisfactory repair, gives never-failing interest 
to the subject. Occasionally met with in middle 
life, possibly in childhood, it is one of the common 
accidents of old age. For this there is good ana- 
tomical reason in the increased brittleness of the 
bone, dependent upon senile rarefaction. The 
break may occur any where between the head and 
the intertrochanteric lines, the degree of obliquity 
depending in part upon the structure of the neck, 
but in great measure upon the direction of the 
breaking force. The literature of the profession 
is full of discussions, at times acrimonious, upon 
the subject of intra- and extra-capsular fractures, 
their relative frequency, differential diagnosis, and 
appropriate methods of treatment. But practi- 


* Published in our last issue. 




















cally all this is of little or no value. It is impos- 
sible to tell in a given case, except by inspection 
of the joint, whether the fracture is wholly or 
partly within or without the capsule. Owing to 
the anatomical relations of the capsule, all neck 
fractures are intra-capsular in front, but behind, 
some are and some are not, and, so far as the 
speaker knew, there is no way of determining 
during life which class of fracture he had to deal 
with. The wise course is to stop with the deter- 
mination of the existence of a neck fracture and 
to treat all cases as if complete repair by bone 
might be expected. 

The essayist then objected to the common ex- 
planation of the occurrence of ligamentous union 
on the ground of the deficient blood-supply to the 
upper fragment. If sufficient to maintain the 
health of the bone it should be sufficient for the 
requirements of repair. This, with the other ex- 
planation that there is present too much synovial 
fluid, can have little effect in preventing union. 
The all-important cause is want of proper apposi- 
tion of the fragments and failure to beep them 
quiet, one or both. Best adapted to this end is 
the immovable dressing. This, to fully satisfy the 
requirements of the case, must embrace not only 
the thigh but the pelvis, or at least the half of it. 
And just here lies the difficulty in applying such 
dressings. The plaster-of-paris dressing is for 
many reasons the best, but this must be applied 
so as to exert no undue pressure on the region of 
the genito-craral furrow. 

To properly apply it over the whole gluteal re- 
gion and hold it there, requires an additional gird- 
ling of the upper part of the opposite half of the 
pelvis, or the carrying of the supporting dressing 
obliquely around the body across the opposite lum- 
bar region. 

Even if the immovable dressing is properly ap- 
plied, there is always a chance that in consequence 
of wasting of the limb sufficient loosening will 
occur to permit some displacement of the frag- 
ments, to prevent which the weight and pulley 
treatment may be added. 

Applied early, the immovable dressing saves the 
patient much suffering and permits, with safety, 
all necessary changes of position. From increas- 
ing experience the author has become convinced 
that by the careful application of this dressing we 
can secure better results with less trouble to our 
patients and to ourselves than in any other way, 
and he further believes that in a iarge proportion 
of cases recovery will take place with a limb of 
good functional value. 

In conclusion it was suggested that perhaps, in 
the future, it will be clearly shown that the rare 
occurrence of bony union in the past has been 
simply because the fragments of the broken fem- 
oral neck have not been kept steadily in apposi- 
tion, but have been allowed to separate and play 
upon each other so that only an imperfect liga- 
mentous repair has been possible. 


Dr. R. M. Ferguson read a paper on The 
Treatment of Cross-eyes. (See page 33.) 

Dr. T. B. Greenly, of West Point, read 
a paper on Cholera, its Etiology and Mode 
of Propagation.* 


This paper will appear in full ina subsequent issue of the 
Louisville Medical News. 
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A modification of Hays’ saw was exhibi- 
ted by Dr. Vance for Dr. Coghill, of Paducah. 
_ The report of the permanent Secretary 
indicated an unabated interest in medical 
matters throughout the profession of the 
State. The statement was also made that 
owing to some oversight the amount of $100, 
appropriated at the last meeting to the 
Sims’ monument fund, had not yet been paid. 

A communication was read in full from 
the Secretary of the American Medical As- 
sociation, asking the co-operation of this So- 
ciety in securing the passage by the State 
legislature of the bill framed by the com- 
mittee appointed by the National Associa- 
tion and providing for the appointment of a 
State board of medical examiners. This was 
referred to a special committee. 

A communication was read, also, from the 
Committee on the Collective Investigation 
of Disease of the American Medical Asso- 
ciation, asking that a committee be appointed 
to co-operate with that committee. 

A communication from the Association 
of Superintendents of Asylums for the In- 
sane, recommending the adoption of meas- 
ures for the prevention of the immigration 
to this country of the so-called infective 
classes of society was read and referred to 
a special committee. 

The report of Committee on Nominations 
was next heard, recommending the following: 

President, J. P. Thomas, M.D., Pembroke. 

Senior Vice-President, J. .A. Shirley, 
M. D.. Winchester. 

Junior Vice-President, R. C. McCord, 
M. D., Lebanon. 

Permanent Secretary, J. Steele Bailey, 
M. D., Stanford. 

Assistant Secretary, Fayette Dunlap, 
M. D., Danville. 

Treasurer, Ed. Alcorn, M.D., Hustonville. 

Librarian, J. S. Taylor, M. D., Warren 
County. 

Board of Censors, S. M. Willis, M. D., 
Winchester ; J. W. Harwood, M. D., Shel 
byville; M. E. Poynter, M. D., Midway. 

Chairman Committee of Arrangements, 
S. M. Willis, M. D., Winchester. 

Place of next meeting, Winchester ; time, 
the last Wednesday in June, 1886. 

The report was unanimously adopted, and 
the society adjourned. 

BaNQuET.—The guests were invited to a 
banquet, Thursday night, spread in the din- 
ing-hall of the great hotel. This gastronomic 
compliment was paid to the fellows by the 
courteous proprietor of the Springs. It 
found graceful and hearty acceptance. 











Selections, 





ConGESsTIVE DYSMENORRHEA.—At a re- 
cent meeting of the British Gynecological 
Society (Medical Press and Circular) Dr. 
Bell, of Glasgow, read an exhaustive paper 
on Congestive Dysmenorrhea. He conclud- 
ed as follows: (1) It may arise in conjunc- 
tion with stenosis, but the stenosis can not 
be the sole cause, or why does the pain 
cease when the flow has become thoroughly 
established? or why do some women suffer 
when others do not, the outlet being of 
equal caliber in the various cases? Or, 
again, why do some suffer at one time and 
not at another? (2) Dysmenorrhea may 
accompany a neuralgic condition of the 
uterine walls, and frequently does so, for 
well we know that a neuralgic woman 
always suffers most at the catamenia, not 
only in the pelvic organs, but elsewhere, 
and it is quite natural that the activity of 
the uterus at that time will render it doubly 
liable to neuralgia then. (3) Dysmenor- 
rhea has been said to lead on to spasm of 
the uterus, and compared to the spasm 
which produces asthma, and by way of 
argument Dr. Matthews Duncan says, 
“Asthma is caused by a copious secre- 
tion of the mucous membrane, just as dys- 
menorrhea is generally relieved when the 
menses flow freely.” Now I hold that the 
very reverse is the case, for it is only when 
the spasm in asthma ceases somewhat that 
the mucous membrane is able to secrete 
mucus to any extent. When the spasm is 
severe the nerve centers which control the 
mucous secretion by reflex action are par- 
alyzed temporarily, and it is only when the 
irritating effect of the spasm subsides that 
they are able to act. When the modified 
irritation which remains stimulates them to 
free action a copious flow of mucus results, 
just as when a severe inflammation of 
Schneiderian membrane occurs no mucus 
is secreted, but when this subsides the 
more intense irritant ceases to act so power- 
fully on the ganglionic centers when their 
activity is restored, and afterward stimu- 
lated by the degree of irritation which the 
less congested condition of the mucous 
membrane conveys through their different 
filaments. So that the relief in asthma 
when mucus is secreted fully is not post hoc, 
propter hoc. Whereas the relief obtained in 
dysmenorrhea when the flow is established 
is post hoc, propter hoc. (4) The obstruction 
theory has had many advocates, among 
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whom is numbered Dr. Barnes and the 
lamented Dr. Marion Sims, but, unwilling 
as I am to differ from these veterans in the 
science of gynecology, I must confess that 
I fail to see how fluid blood should be less 
able to escape without pain than the catar- 
rhal discharge which is so copiously exuded 
in the intercatamenial period. Nor can | 
understand why the pain ceases after the 
menstrual flow has been thorough. 


INTRAVENOUS INJECTION OF MiLK.—C. 
E. Jennings, F. R. C.S., in British Medical 
Journal, after a careful physiological, exper- 
imental, and clinical study of this subject 
concludes that: 

1. The intravenous injection of a small 
quantity of newly-drawn milk is harmless. 

2. Large injections of milk are fatal, with 
polyuria as the chief symptom. 

3. The employment of impure or stale 
milk is most dangerous, on the probability 
that septicemia will follow the operation. 

4. The operation is to be recommended 
in the later stages of cholera, enteric fever, 
phthisis, and pernicious anemia, as a sub- 
stitute for the transfusion of blood ; and, in 
short, in all cases where transfusion of 
blood is indicated on nutritive grounds, but 
where a blood-donor can not be procured, 
or where this operation is for other reasons 
impracticable. 


SINCE its lands were thoroughly drained, 
consumption in Vermont is said to have fal- 


len off nearly one half. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from July 4, 
1885, to July 11, 1885: 

Captain Valery Havard, Assistant Surgeon, as- 
signed to duty at Fort Wadsworth, N. Y. Harbor, 
First Lieutenant M. C. Wyeth, Assistant Surgeon, 
assigned to duty at Fort Wayne, Michigan. (S. O. 
140, Department East, July 2, 1885.) Captain 
Junius L. Powell, Assistant Surgeon, ordered from 
Department East to Department of the Missouri. 
First Lieutenant Henry P. Birmingham, Assistant 
Surgeon, ordered from Department Missouri to 
Department of the East. (S. O. 155, A. G. O., 
July 9, 1885.) 


OrriciAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the two weeks ended July 11, 
188 

, Cc. S. D., Surgeon, leave of absence 
extended sixteen days, on account of sickness. 
July 1 and 9, 1885. Bennett, P. H., Assistant Sur- 
geon, granted leave of absence for twenty-two 
days. July 9, 1885. 





